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CANDIDATE’S DECLARATION
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| hereby solemnly declare that | am not suffering from Asthma, Hypertension,

Diabetes, Occult Psychological disorders or any other ailment which can be

Suppressed without my voluntary declaration,
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B.D.S, IMPLANTORPGIS N (USA)
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Timings : Morning: 9:00 AM to 8:30 PM | Sunday: Only On appointments
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Name :Ms . AKASAPU NAGA LAKSHMI [SPOUSE] O : UMR0752885 -
Age / Gender :48 Years/ Female Registered on : 26-Mar-2022 07:36 AM
Ref.By : Medi Wheel Reported On  : 26-Mar-2022 01:25 PM

Req. No :BIL1907152

ABDOMINO-PELVIC ULTRASONOGRAPHY

LIVER is normal shape, size (12.2 cms) and increased echopattern.
No evidence of focal lesion or intrahepatic biliary ductal dilatation.
Hepatic and portal vein radicals are normal.

‘ GALL BLADDER shows normal shape and has clear contents.
- Gall bladder wall is of normal thickness. CBD is of normal calibre.

PANCREAS has normal shape, size and uniform echopattern.
No evidence of ductal dilatation or calcification.

SPLEEN shows normal shape, size (9.2 cms) and echopattern.

KIDNEYS move well with respiration and have normal shape, size and echopattern. Cortico-
medullary differentiations are well madeout.

i) No evidence of calculus or hydronephrosis.
Right kidney measures: 9.0 x 4.2 cms, Left kidney measures: 9.9 x 3.7 cms.

URINARY BLADDER shows normal shape and wall thickness.
It has clear contents. No evidence of diverticula.

UTERUS is anteverted has normal shape and size.
It has uniform myometrial echopattern.
Endometrial echo is of normal thickness 4.2 mm.
Uterus measures 6.4 x 3.5 x 3.5 cms.

OVARIES are not visualized.

No evidence of free fluid in the abdomen and pelvis.

IMPRESSION:

* Grade I fatty liver.

Suggested clinical correlation and follow up
%1"( Dr.Karuna Belide
Consultant Radiologist
3 = I'he Test marked with*are not accredited by NABI

Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) : 7.30 amto 1.30 pm
Sundays & Holidays : 7.00 amto 1.00 pm 2530 pm 1o 7.45 pm

Sundays & Holidays - 7.3P038ﬁi1t8f91.30 am
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Name :Ms . AKASAPU NAGA LAKSHMI [SPOUSE] To. = : UMR0752885 o

Age / Gender :48 Years / Female Registered on :26-Mar-2022 07:36 AM

Ref.By : Medi Wheel Reported On  : 26-Mar-2022 12:27 PM

Req. No :BIL1907152

DEPARTMENT OF ULTRASQUND
Mammography
Bilateral CC and MLO views done.
- Both breasts show normal fibro-glandular parenchyma.

No dominant mass /pleomorphic micro calicifications /skin thickening /

Nipple retraction on either side.

No architectural distortion.

No evidence of duct dilatation.
: No axillary lymphadenopathy.

IMPRESSION : No breast abnormality noted - BIRADS- |

Advised : USG Breast.

Note: Please bring previous reports on next visit.

Dr. PRAJAKTA SUKHADEVE
Reg. No. 88493
! [he Test marked with*are not accredited by NABL AT
- L . P8R ohs

Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) : 7.30 amto 1.30 pm
Sundays & Holidays : 7.00 amto 1.00 pm & 5.30 pm to 7.45 pm

Sundays & Holidays : 7.30amto 9.30 am
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BIRADS ASSESSMENT CATEGORIES

0 - Needs additional imaging.
1 - Negative - There is nothing the comment on.
2 - Benign finding.
- 3 - Probably benign finding - followup after 3 months suggested.

4 - Suspicious abnormality. Biopsy should be considered
[ 4A - Low suspicion 4B - Intermediate suspicion, 4C- Moderate concern]

5 - Highly suggestive of malignancy.

6 - Known biopsy proven malignancy.

I'he Test marked with®are not accredited by NABL

Radiologists Timings (Weekdays) : ' 740’ to 1.30 pm
& 5.30 pm to 7.45 pm

Sundays & Holidays : 7.30 am to 9.30 am

Lab Timings (Weekdays) : 7.00 am to 8.30 pm
Sundays & Holidays : 7.00 amto 1.00 pm

Free Home Visit for Sample Collection Call : +91 8121147282, 9885202212
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o
Age / Gender :48 Years/Female Registered on : 26-Mar-2022 07:36 AM
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Req. No :BIL1807152
X-RAY CHEST PA VIEW
Lung fields are clear.
Cardia is normal.
Hila are normal.
C P angles are free.
Bony cage is normal.
Soft tissues are normal.
IMPRESSION : NORMAL CHEST X-RAY
5
Dr..J. MOHAN
MDD OMRD
(Reg No. 8995)
Consultant Radiotogist
The Test marked with*are not accredited by NABL
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1D: 1907152 2603-2022 U8:11:58 AM
MS.AKASAPU NAGA LAKSHMI
Female 48Years (

HR : 76 bpm
P RIS
PR 2129 ms
QRS 72N ms

QT/AQTe : 359/405 ms
PAQRST : 60/1424 °
RVSSVI : 13150934 mV

Diagnosis Information:
Smus Rhythm
Poor R Wave Progression(V2)
Flattened T Wave(V4.V5)

Report Confirmed by:

£
DR WAVEEN Kuag ¢

. M.D
Consttant Cardiol
Reg. No. 52291

. DM,
ogist
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